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Abstracts / Urological Science 27 (2016) S53eS83 S61The salvage procedure was well tolerated by the patients with minimal
side effects. No major complications were found in our patients (rectal
injury, ﬁstula, incontinence of urine, epididmyo-orchitis). 1 patient
developed urethral stricture and required optical internal urethrotomy/
TURP.
Conclusion: Our early clinical results show the feasibility and good
tolerance of salvage HIFU as a management option after primary treatment
of prostate cancer with HIFU. Oncological outcomes are satisfactory. No
major side effects were noted. Currently there are very few, if any, clinical
trials globally, that have studied HIFU as a salvage treatment option after
primary HIFU for localized prostate cancer. Larger prospective studies with
longer follow-up are needed to conﬁrm our initial results.
NDP030:
COMPLETE RESECTION OF GREAT VESSELS INVOLVED AND RENAL
PEDICLE ENCASED PHEOCHROMOCYTOMA AND HUGE
ADRENOCORTICAL TUMOR WITH RENAL PRESERVATION
Yin-Lun Chang 1, Wei-Yu Lin 1, Jain-Zhao Lin 2, Zi-Hao Huang 3, Kuo-Hsiung
Chiu 1, Tzu-Hsin Yang 1, Kuo-Cai Huang 1, Jian-Hui Lin 1, Yung-Chin Huang 1,
Dong-Ru Ho 1, Chih-Shou Chen 1. 1Division of Urology, Department of
Surgery, Chiayi Chang Gung Memorial Hospital, Taiwan; 2Division of
Cardiovascular Surgery, Department of Surgery, Chiayi Chang Gung
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Purpose: The management of great vessels involved and renal pedicle
encased pheochromocytoma or retroperitoneal tumor without sacriﬁce of
kidney was a challenge for urologist. We describe our strategies for com-
plete resection of challenging retroperitoneal tumor with renal
preservation.
Materials and Methods: Data were collected retrospectively from a series
of 5 patients who, from 2014 to 2016, underwent complete resection with
renal preservation by interdisciplinary team comprised of urologists, GS
and CVS surgeons.
Results: Among the tumors of 5 cases, there were two cases with hyper-
tensive crisis, two cases with renal pedicles encasement, one case of
adrenocortical tumor with diameter around 17cm, and one case with
recurrent malignant pheochromocytoma post repeat resection and
radiotherapy. Peri-operative preparation included: angiography with
embolization, insertion of ureter stent and great vessel graft. Laparoscopy
surgery was undertaken in one case and the rest were by open surgery. In
addition to complete resection, the kidney were all preserved without
nephrectomy. There was no peri-operative or post-operative complication
and all patients are disease-free to date.
Conclusion: By multidisciplinary cooperation, complete and safe resec-
tion of great vessels involved and renal pedicle encased pheochomocy-
toma tumor or retroperitoneal tumor with preservation of kidney is
feasible.
NDP031:
ROBOT-ASSISTED LAPAROSOPIC PARTIAL CYSTECTOMY FOR BLADDER
MALIGNANCY
Hung-Yi Chen, Wen-Hsiang Chen, Cheng-chia Lin, Shian-Shiang Huang,
Cheng-Feng Lin, Chun-Te Wu. Divisions of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Keelung, Taiwan
Purpose: To present our experience of robot-assisted laparoscopic partial
cystectomy (RALPC) as a treatment modality in patients with bladder
malignancy.
Material and Methods: Between September 2010 to September 2015, four
patients (mean age: 57.3 years, range 40e71); three isolated bladder dome
mass lesions, one diverticular mass; proved as unusual bladder malig-
nancy who received RALPC with bilateral pelvic lymphadenectomy at our
hospital.
Results: All operations were completed successfully without complication
or open conversion. Mean (range) operative time was 252 (170e330) min,
mean console time 137 (50e220) min, estimated blood loss was 75
(50e100) ml, duration of Foley catheterization was 14.5 (11e16) days,
length of hospital stay was 6.5 (5e7) days. The pathologic entities includedtwo urachal adenocarcinoma; one urachal urothelial carcinoma (UC); one
bladder diverticular squamous cell carcinoma (SCC). Surgical margin were
negative except one urachal UC with extravesicle invasion and lymph node
metastasis. All patients received concurrent chemoradiotherapy (CCRT)
because of beyond muscle invasive disease. No local recurrence during
post-operative follow up currently. (longest follow up time: 66 months)
Conclusion: RALPC is a feasible and safe procedure which combines the
advantages of minimally invasive surgery, organ preservation and effec-
tiveness of cancer control, which can be an alternative treatment for
bladder malignancy.
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NDP032:
PURE LAPAROSCOPIC NEPHROURETERECTOMY AND BLADDER CUFF
EXCISION: CMUH EXPERIENCE
Guang-Heng Chen, Po-Jen Hsiao, Yi-Huei Chang, Chao-Hsiang Chang.
Department of Urology, China Medical University Hospital, Taichung, Taiwan
Purpose: To describe pure laparoscopic nephroureterectomy and bladder
cuff excision in the patients with upper urinary tract urothelial carcinoma
(UC).
Materials andMethods: Between January 2014 toMarch 2016, 26 patients
with upper urinary UC were managed by pure laparoscopic nephrour-
eterectomy and bladder cuff excision. The renal pedicle was clipped early.
The kidney was freed. The ureter was dissected down to the vesico-ure-
teral junction. The intramural part of the ureter was dissected under vision
and sharply freed from the surrounding detrusor muscle of the bladder
until the level of the ureteric oriﬁce. Then the detrusor muscle was further
dissected away from the underneath bladder mucosa. Thus, a bladder cuff
of mucosa-only could be excised. A continuous laparoscopic suture was
taken at the edge of the dissected mucosa and the cuff which was excised.
The intaoperative and postoperative outcomes were recorded and results
of the short-term follow-up were evaluated.
Results: All the procedures were completed by laparoscopy. The mean
operative time was 252 min. The mean blood loss was 152 mL. There were
no major complications. The median follow-up was 6.3 months. During
follow-up, no patient developed recurrence in the renal bed. There was
also no pelvic recurrences. Four patients (15.4%) developed papillary
bladder tumors.
Conclusion: The pure laparoscopic technique enabled complete LNU
without opening of the pelvicalyceal system. Short-term follow-up
showed the oncological safety of the procedure. The outcomes from more
patients with a longer follow-up are required to conﬁrm these preliminary
ﬁndings.
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Purpose: To determine whether concomitant transrectal ultrasound
(TRUS)-guided biopsy and transurethral resection of prostate (TURP) is
viable in patients with urinary retention and elevated prostate-speciﬁc
antigen (PSA).
Materials and Methods: From March 2007 to May 2015, a total of 34
patients with urinary retention and elevated PSA ( 4 ng/ml) under-
went concomitant TRUS-guided biopsy and TURP. The medical records
were evaluated retrospectively, and data including PSA, prostate vol-
ume, TURP results, TRUS-guided biopsy results, length of hospitaliza-
tion and complications were collected. These patients were then
compared with 40 patients with urinary retention who underwent
TURP alone.
Abstracts / Urological Science 27 (2016) S53eS83S62Results: The mean age of the patients was 71.6 years. The mean PSA level
was 16.9 ng/ml. Prostate cancer was detected in 8 cases (23.5%): one case
by TRUS-guided biopsy alone, 2 by TURP alone, and 5 by both TRUS-guided
biopsy and TURP. Complications included fever in 5 patients (14.7%),
recatheterization for urine retention in 2 patients (5.9%) and de novo urge
incontinence in 7 patients (20.6%). The complication rate was not signiﬁ-
cantly increased when compared with the patients who underwent TURP
alone.
Conclusion: This study showed that concomitant TRUS-guided biopsy and
TURP was safe and of possible clinical signiﬁcance in urinary retention
patients with elevated PSA.
NDP034:
EXPERIENCE IN PEDIATRIC RHABDOMYOSARCOMA IN PROSTATE CASE
REPORT AND LITERATURE REVIEW
Ming-Chieh Kuo, Chia-Cheng Su, Kun-Hung Shen. Division of Urology,
Department of Surgery, Chi-Mei medical center, Tainan, Taiwan
Purpose: Rhabdomyosarcoma is a children-predominant soft tissue ma-
lignant tumor of mesenchymal origin. The overall incidence is 4.5 per 1
million children as previous literature reported. The tumor was mainly
found in head and neck ﬁeld and extremities. Since the incidence was low,
there was no well-established treatment suggestion or guidelines.
Materials and Methods: Here we present a 16-year-old boy who suffered
from acute urine retention, and was further diagnosed with prostate
embryonal rhabdomyosarcoma. With consensus made by urologist,
medical oncologist, and redio-oncologist, further treatment with concur-
rent chemoradiotherapy was arranged. Nearly complete response without
residual tumor was noted then. We also reviewed and compared the
previous literature with our current experience.
Conclusion: Pediatric rhabdomyosarcoma is a rare disease. Due to the
majority of patients was children and adolescent, aggressive CCRT
along could be well-tolerated and possible with excellent response.
Surgical intervention was remained for selected patient for further local
control.
NDP035:
MALIGNANT RENAL EPITHELIOID ANGIOMYOLIPOMA: CASE REPORT
Chun- Ming Hou, Chung-Yi Liu, Poh-Hung Lin, Yin-Hsu Chang,
Cheng-Keng Chuang, Szu-Chung Feng. Division of Urology, Department of
Surgery, Linkou Chang Gung Memorial Hospital, Department of Urology,
Taoyuan, Taiwan
We reported a 56 years oldmale patient developed signiﬁcant bodyweight
loss in 2 months. Right renal mass was noted during abdominal ultrasound
examination. Then he was referred to our urology department for further
management. Abdominal CT was arranged and showed huge right renal
mass about 13 cm with inferior vena cava tumor thrombus. We arranged
combined surgery with cardiovascular surgeon. The right radical ne-
phrectomy and inferior vena cava exploration with tumor excision were
performed. The pathology report revealed right renal malignant epithe-
lioid angiomyolipoma with negative margin.
The patient discharged without any complication 10 days after operation.
Malignant renal angiomyolipoma is rare in Taiwan even worldwide. The
radical nephrectomy alone may be inadequate due to the highly aggressive
nature of epithelioid angiomyolipoma. So adjuvant therapy with closely
follow up after operation should consider. Chemotherapy with doxoru-
bicin and cisplatin had been reported. The target therapy including
mammalian target of rapamycin (mTOR) inhibitor and sorafenib were also
reported.
Further study should be continued to conduct a standard protocol for the
adjuvant therapy of malignant epithelioid angiomyolipoma.
NDP036:
NEOVESICO-CUTANEOUS FISTULA: A CASE REPORT AND A REVIEW OF
LITERATURE
Han-Yu Wong, Wen-Horng Yang. Department of Urology, National Cheng
Kung University College of Medicine and Hospital, Tainan, TaiwanPurpose: As we know, ileal neobladder reconstruction has gained wide
acceptance and remains as one of the standard method for those with
muscle-invasive bladder cancer. However, it is associated with some spe-
ciﬁc complications and neovesico-cutaneous ﬁstula is a rare complication
which develops mostly during early postoperative period. Here, we re-
ported the case of a 84-year-old female who underwent ileal neobladder
reconstruction 19 years ago, and complicated with neovesico-cutaneous
ﬁstula with initial presentation of abdominal wall cellulitis and peritonitis.
Case Presentation: A 84-year-old female with muscle-invasive bladder
cancer underwent radical cystectomy with urinary diversion via an ileal
neobladder 19 years ago. Post-operative wound infection was noted and
debridement was later performed one month after the operation. She was
generally well with totally cancer free during these years and without
requiring clean intermittent catheterization. She presented to our emer-
gency department with right lower quadrant pain for one week. The other
associated symptoms included decreased urine output. A physical exam-
ination revealed lower abdominal skin redness and local peritoneal signs
over lower abdomen. The laboratory ﬁndings were leukocytosis with left
shifting and acute kidney injury. Contrast enhanced computed tomogra-
phy revealed a distended neobladder with subcutaneous ﬂuid accumula-
tion inn the lower abdomen. Neovesico-cutaneous ﬁstula was impressed
and urethral Foley was then inserted with turbid urine and mucus drained
out. Conservative treatment including parenteral antibiotics use and reg-
ular gentle manual irrigation were given but failed to have the ﬁstula
spontaneous closure nearly one month later. Fistulectomy was therefore
performed after discussing with general surgeon. Video-urodynamic study
was done one month after the operation which showed no more ﬁstula
tract with ileo-neobladder capacity around 200ml and a postvoid residual
urine volume of <50ml. Urethral Foley was removed after the study. The
patient has been well until now.
Conclusion: A neovesicocutaneous ﬁstula is a rare complication that occurs
after orthotopic bladder reconstruction, especially during the early post-
operative period. Conservative management including adequate, uninter-
rupted urinary drainage and broad-spectrum antibiotics therapy were
considered adequate treatment for this condition according to previous case
reports. We reported the ﬁrst case of neovesicocutaneous ﬁstula who un-
derwent surgical intervention after the above conservative treatment failed.
The result suggests that surgery is a feasible option to facilitate the closure of
a ﬁstulous tract in case of prolonged urine leakage from the ileal bladder.
NDP037:
AN EXPERIENCE WITH ABIRATERONE AS TREATMENT FOR METASTATIC
CASTRATION-RESISTANT PROSTATE CANCER: CHANGHUA CHRISTIAN
HOSPITAL EXPERIENCE
Wan-yun Fang, Hung-Jen Shih, Pai-Fu Wang. Division of Urology,
Department of Surgery, Changhua Christian Hospital, Taiwan
Purpose: To evaluate the tumor responses of abiraterone in castration-
resistant prostate cancer (CRPC) patients.
Materials and Methods: Retrospective analysis of 9 consecutive patients
with metastatic CRPC undergoing treatment with abiraterone. Treatment
effectiveness and safety analyses regarding baseline characteristics of pa-
tients (age, prior treatments, basal PSA, performance status, pain, metas-
tasis) were conducted. All patients were monitored for secondary declines
in PSA, radiological tumor regression and side effects.
Results: A total of 8 patients had a PSA decline that was conﬁrmed by a
second PSA level at least 4 weeks later. In all, 4 patients had a conﬁrmed
50% PSA decline. Treatment was well tolerated, with no grade 3 and grade
4 adverse events.
Conclusion: The treatment with abiraterone has been effective in our
series, with a tolerability considerably higher than what other studies
published.
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CELL CARCINOMA AFTER SUNITINIB WITHDRAWAL: CASE REPORT
AND LITERATURE REVIEW
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